The case here described was found in the course of a mass radiographic survey. Case History.-The patient was a well-grown man aged 35 years. He was free from symptoms. He had no significant past medical history. He had always lived a normal life and had been moderately athletic in his school days.
in that order, reading from the left. The chest leads have been taken in the mirror image of the normal position; thus, in CF1, the chest electrode is at the left border of the sternum, in CF2 at the right border, and in CF4 in the right midclavicular line; the neutral electrode is on the -right leg.
In lead I, P is upright, the QRS complex shows a downward deflection followed by an upward one of approximately equal magnitude, and T is shallow and diphasic. All the remaining leads appear normal.
In their paper on the normal electrocardiogram Chamberlain and Hay (1939) gave no instances of an inverted P wave in lead I, though it was sometimes so small as to be hardly visible. The accepted finding in dextrocardia, with or without situs inversus, is inversion of all waves in lead I. Katz (1941) and Pardee (1942) HOLFORD and Benmussa (1939) , writing from Tunis, where dextrocardia is alleged to be much commoner than in Europe, have observed upright P waves in lead I in a case complicated by the tetralogy of Fallot; they specifically state, however, that this does not occur in the absence of congenital heart disease. The low voltage T waves in lead I in the present case are also not mentioned by any of these writers.
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